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UNITED STATES HOUSE OF REPRESENTATIVES FORMB B Pageiof _g_
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees m H m N NQN~
LEGISLATIVE RESOURCE CENTER

Name:_______ MarvBrooksTodd Daytime Telephone: {1  mLoaN-4 PM 1:29 s

New Member of or Candfidate for  State: _Mortana

. OF THE n_.mmx
X | U House of Roprosertaies  Disict 2 Check If Aﬁm@sﬂﬁ
FILER Candidstes - Date of Election: Amendrment
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1,_2020 ] A $200 penalty shall be assessed against any
Employing Office: Shared pal Assistant D to__Dec7.2021 . |individual who files more than 30 days late.

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

A, Did you, your spouse, or your dependent child:

poﬂanoﬂ_wwagzog%gso%:aagﬂbsag v No E. Did you hold any reportable positions during the reporting v % | no = =
ol reporting period? of es . ; ‘68
b. Recelve more than $200 in uneamed income from any reportable X pariod or in the current calendar year up through the date of fiing?

asset during the reporting pertod?
C. Did you or your spouse have “earned” income (e.g., ealaries, F. Did yehtve any reportable a ment or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes | X [No ocﬁa% antity ns_ﬁ the avoa:%“wn& orin Sogas_o:%- Yes No X
reporting period? year up through the date of fling?
D. Did you, ybur spouse, or yotr dependent chitd have any reportable Yes | X |No J. Did you recelve compensation of more than $5,000 from a Yes No X
ltability (more than $10,000) at any point during the reporting period? single source In the cument year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Detatls regarding “Qualified Blind Trusts" approved by the Committes on Ethics and certain other “axcepted trusts” need not be disclosed. Have you excluded

from thie repart detalis of such a frust that benefifs you, your spouse, o dependent child?

<8ch!

EXEMPTION - Have you excluded from this repost any other assets, “uneamed” Income, or labilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer "yes® unless you have first consulted with the Committee on Ethics,

<3Dzog




SCHEDULE A - ASSETS & “UNEARNED INCOME” . |
Name: Mary Brooks Todd Page 2 of &

BLOCK A BLOCK B BLOCKC BLOCK O
Assets and/or income Sources Valuae of Asset Type of income Amount of income
fidentity each zsaest heid for investment odindicate vaiue of asset at close of the reporting period. If yousCheck ail columns that . For accounts
rodunton of Income. and wh 8 faif madket  vesuaton method iher tan fall ek vaie, plossefgenere a-deforod Poome (60 8 401 IR oy ey uch YOu checkad Tax Dafaed i ock C you may check the oo For al
o et ortns 8 ahod Used. IR or 520 accourt), You thay oheck the “Tax aven If reinvested, must be disciosed a8 income for assots held in taxabie accounts.
[N reportable of SOUuTce A n . umn, Dividends, interest,
e ) any ensiated more then  $200 -:odrfupan»&ia!oiantﬁm%;.%..o&au.ai::.s;.a I no income wes samed or generated.

ust
& Incorme during the yeer. None. dlaciosed & income for asets feid XIt s for assets held by your spouse or dependent chikd In which you have no intsrest

Provide complete nemes of stocks and mutusl M Is for asssts held by your spouse of depend
[do not use only ticker symbols). 1id in which you have no intsrest.

[For il IRAs and other retirement plans (such
J01(k) plans) provide the vaiue for each asset
n the acoount that exoseds the reporting thresholds,

Year 1@%52
IFo other accous A([B|C|{D|E|F|G|[RiI[J]|K]{L]|M Mt —— —
s%&!ifagng t{ulwm v (v x| xlxli o juiw]|viviwim{u|xix]|x

i Y that M“al
income souwce s that of your spouse

dependent child (DC), or jointly held
, In tha optiona) column on the far ieft.

Other Type of dncome (Specily: &, Partnership Income or Farm kicome)

Spouse/DC Incorne over $1,000,000°
Over $5,000,000
Spouse/DC incame over $1,000,000°

$100,004-$250,000
$250,001-$500,000
$500,001-$1,000,000
$5,000,001-$25,000,000
Spouse/DC Asset over $1,000,000°
$1,000,001-$5,000,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85,000,000

$1,004-815,000
$15,00-550,000
$1,000,001-85,000,000
Over $50,000.000
CAPITAL GAINS
$1,004-82,500
$15,001-$50,000
$50,001-$100,000
$100,001-51,000,000
Over $5,000,000
$201-$1,000
$15,001-§50,000

[For a detailed discussion of Schedule
g ii?n..llaa?ggm

$151,000

3 G x x
T
e -E X Patnentio
First Majestic Silver Corp X X
JT| Altius Minerats X N X X
UT | B2 Gokd Corp X i X
AA Credit Union X P ]

Use additional sheets If more spacs is required.



SCHEDULE A - ASSETS & “ UNEARNED

Name: Mary Brooks Todd Page_a __of g8
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of iIncome Amount of Income

alelc|o|elrlaluls|sfx{e|m Current Year Preceding Yea

m|N Vil
g
S

=
|
<
]
=
=
=
»
>
=
=
<
=
£

Other Typa of Incoma {Specify. e.g.,

Parinership Income or Farm incoms)
000

Spouse/DC Income over $1,000,000°

Spouze/DC Asact over $1,000,000*

001-$50,000

]

$50,001-$100,000

i

§1,004-$15,000
$15,001-550,000
$250,001-$500,000
$500,001-51,000.000
$1,000,004-$5,000,000
Ower $50,000,000
CAPITAL GAINS
EXCEPTEBLIND TRUST
TAX-DEFERRED
Neve
$15200
$201$1,000
$1,004-82.500
$204:51,000
$1,001-52.500
$2.504-95,000
$5,004-$15,000

=

$1,000,001-55,000,000
Over $5,000,000
Spouse/C income over $1,000,000*

§100,001-$1,000,000

83

Sprott Physical Siiver Trust X
Silver Sand Resources Cotp X
AA Credit Usion %

xx|
1
3

[]
0

iinn

X
| Treasury Metafs
Treasury Metals Equity
|§| L74
Pretium Resources Inc
Van Eck Junior Goid Miners

Global X Explorers ETF IIIE _

[/]
0

[]
)

FEr T
==
]

pe—
[
-

A3
| 2ad
x

Van Eck Goid Miners ETF
Pacific Heritage investments
Cabin Creek Landing B&B

Truman Group inc

3

Truman Investments Irc 25% X X
East Vilage Apartments 50% Partne Al

Take Vil
Communiy oo [ [[[[TIJIT]1

E R NE

El

Use additional sheets If more spaco is required.




SCHEDULE A — ASSETS & * UNEARNED Name: Mary Brooks Todd Page_ 4 af
Assets i”oh“!o Sources <n=.”n“x>m¢u3 .__,«vum”””o:_o 2:0:”0“““850
ol Il A T I L el Rl I I Rl A F{njminv O«—.I:“a““ﬂ XX | X [Xeget |6 jm aﬂn“ba%r.bqﬁ
({1 |8
mmmMMWMWmm wm Mm mMMWMW § Mmmm
LR AR AR R A
(0L el e
Fm.. ASSET NAME (33
Jt|  Ranch Acerage (48) X X X +
JT USAA Bank X a X
JT |Preclous Metals International X X X
JT]  wellsFargo a A 21
“ Note For Lytie Creek : X X{1 X ||—l|~x X
I House in Kalispel X X ]
|

Use additional sheets If more space Is required.
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SCHEDULE C - EARNED INCOME

Name: Mary Brooks Todd ‘80 5 of 8

—

List the source, type, and amount of eamed Income from any source (other than the filer's current employment by the U.S. govemnment) totaling $200 or more during the reporting period. For both the filer
and fller's apouse, list the source and amount of any honoraria, List anly the source for other spouse earned income axcaeding $1,000. See examples below,

EXCLUDE: Military pay {such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the Social Securily Act.
INCOME LIMITS and PROHIBITED INCOME: Be advised that the oulside eamed income limit @nd prohibiticns ontypes of income may apply to you after you are on House payroll. The 2020 limit on outside

eamad income for Members and employees compensated at or above the “senjor staff” rate was $28,845. The 2021 limit is $29,595. In addition, certain types of income (notably honoraria, director's fees,
and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and sentor staff.

: Elgfﬁa
Source (include date of receipt for honoraria) Type _
ACH rade Asaociation. BaUMONe. ML (IUN 13 E |B ﬁ
Examples: oo i 2 Satany 000 Py

Sntaie County Gond o Caueation . SReusg Saisry A, A,

Purpose Church Kalispell Salary $33,000 25,000

Teuman
@roup Saiary $11,000 $3,000
Truman Group Spouse Salary 0 $9,000
Spouse
Social Securlty Spouse Social Securly $29,174 33,653

Use additional sheets if more space {s required.




SCHEDULE D - LIABILITIES _
-z»:._an Mary Brooks Todd Page_g __of g
Report llabllities of over $10,000 owed to any one creditor at any tfme during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report afl liabilities secured by real property including mortgages on their personat residence. Exclude: Any mortgage on your personal residence
(unless you rent It out or are a Member); loans secured by automobiles, househofd fumiture, or appiiances; fiabilities of a business in which you own an interest (unless you are personally llable); and
liabliities owed to you by a spouse or the child, parent, or slbling of you or your spouse. Report a revoiving charge account (l.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for llabilities heid solely by your spouse or dependentchiid,
Amount of Liability
B c o E F G H 1 J K
Date
i
o Creditor ."..u.wﬁ Type of Liability 5 g
MO/YR . . : 3 |
) eolen|an|an|se| a2 (52|52 28| 8 |2
28 |52 |55 g5 (s (28(€8(8% 88|33
w |53 |55 |55 |E8 |85 55 |5%| a8 98| & |88
Exomple First Bank of Wimington, DE 820 Moaitgage on Rentsl Property, Dover, DE X
X _Trall. West Bank. 1220 Line of Credt X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, ae an officer, director, trustee of an organization, partner, proprietor, representative, empioyee, or consuitant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude; Positions held in any rellglous, social, fratemai, or
political entities (such as political parties and campalign organizations); and positions solely of an honorary nature. New Members and second-year candidates repoit positions held in the reporting

and the current calendar year. First candidates and new report lons held in the cusrent calendar year and jous years.

Position Name of Omnm._un:o:

Vice President
Member

 Lead Pastor
Board of Directors

Member

Cabin Creek Landing B&B LLC
Use additional sheets If more space s required.



